ith 


™~ 
wil 


‘ector, 
* 


s after death: Page 4 
y the funeral dir. 


oe 


RECTOR: After this certificate has been signed by the attending physicion ond completely filled ™ 
Pages 1 and 2 should be filed 


Then please remave carbon papers. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ¥ 


ined by the haspital or attending physician. 


ol 
page 3 shauid be detached for use as the burial-transit permit. 
the regtstrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after d 


» 


TO HOSP; 
may bel 
TO FUNER: 


r++ 
a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j{UO4] 
$0648 CERTIFICATE OF DEATH LK 


Reg. Dist. No. 
= 
¥: pee cal 4 ee ree (Where deceased lived. If institution: Residence before admission) 
a. a. s b. COUNTY. 
anit tt. Mary's MARYLANO Maryland St.Mary's 
ett b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘i RURAL ond give nearest town) 
‘_Leonardtown 37 days Park Hall ; 
d. NAME OF HOSPITAL (if not in hospitol, give street address} d. STREET ADDRESS: e. 1S RESIDENCE f 
of OR INSTITUTION a ON A FARI 
Ma ts Hospital yes [] No 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED =f OF 
(ype or print Louise Edna Cornwell oeare = October 1, 4956 


IF UNDER | YEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 6, COLOR OR RACE |7. MARRIED EAE NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ln ors 
: irthdoy] 
Pemale White wiooweo [] oworceot] | Augel, 1880 vi yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


‘| Housewife Home New York U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Henry Sweeting Mary Fife 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fs, no, oF unknown), (if yes, give wor or dates of service) 
No James H.Cornwell Park Hall, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (by ond te).] ¢ RHE ioe Bia aah 
[ 2 bran-5 
ra OATH MEDIATE CAUSE (ol *e mor) € ie i 
‘ DUE TO ¢ «. , - — 
Conditions, if any, which Be hrs AA Crty Cyr f , vr 4 
gave rise lo immediate 4 
couse (0), stoting the under: ( OVETO ‘ Y 
lying couse lost. Ps Loty ~Pptsde < Z ] 
Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN £6 6) [ 19. eae 


yes] not] 


20a, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stole) 
Hour o. n. While Nov white foctory, street, office bidg., etc.) | 
pm. 19 lot work [J ot work [J H ’ 


21. | certify that | attended the deceased from__ 2 2 FCG, 19, to te tt © 19 that | last saw the deceased 
alive on. fete \ic aoe id that death occurred SSM, from the causes and an the date stated above. 


fod ‘ADORESS (Street, city or town, state) DATE SIGNED 
Stun Ada al, 


tamtive) Micheal Barbarich Leonardtown, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, of count: {Stgte} 
Bupare” | 10/, Mi 56 Soule Auburn, New Yor 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 2Ab. REGISTRAR'S SIGNATURE / 
W.Clarke Mattingley Leonardtown ,Marylan Gy omer QnA EAL ad. é 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 642 
CERTIFICATE OF DEATH PME gem 


oY, oo OF one = ee “3 ee (Where deceased lived. If institution: Residence before admission) VA 
& 
Mary's MARYLAND New York COUNTY —_ Essex 


- i ae UF autside Bape limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond gi town! 
ent hiver 6 months Keeseville (Port Kent) 


A se HOSPITAL (If nay qn happitol, ddr j d. STREET ADDRESS: . 1S RESIDENCE 
A INSTITUTION Ur seareel Barrel deeAti © GNA FARM? 


Station Hospital Station South Sable ves [] No fg] 


3. by Ag First Middle Lost 4. DATE Month Day Yeor 


{Type or print Rosema DAGUE beam October 29 19_56 


5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in 308 IF UNDER} YEAR| 1F UNDER 24 HRS, 
Bi pithy) | Months! Oo: in. 
Female |Caucasiamoownr ovo | April 26, 1930 gt Bihdor) | Months] Days arnt Min 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife Housewife New York USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Judson LONZO Edith Campbell 


a ry 
‘ates Ee Tee rae rere 16. SOCIAL SECURITY NO. |17. INFO! a on, Hosp. tal ’ Betuxent River 9 Ma. 
U. S. Naval Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Cc ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


oral 
a 
\ 


\, 


Ofer death. Page 4 


é 


mre funeral direct@r, 


Pages 1 and 2 shauid be Re, 


carban papers, 
« death, 


Then please remy 


DUE TO 


Conditions, if any, which ) Pre-eclampsia 
gove rise to immediote 
cote (0), stoting the under. ( DUE TO 


lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ee WAS AUTOPSY 


MED? 
Pulmonar dema 


YES Wis iE 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, | 20F. (City or town} (County) (Stote) 
Aber aie: While Not while foctory, street, office bidg., etc.) | 
p.m, 19 fot work [] of work [J 


21. 1 certify that | attended the deceased from____DC Bah 56 that | last saw the deceased 


alive an____OCt 2 : 2 iM, fret fhe causes and an the date stated abave. 
% ADDRESS (Street, city or town, stote} DATE SIGNED 


SONATUR mo. ....._MLALTON HOSPITAL, 1O=29=56_ 


U. S. NAVAL AIR STAPTON 
moewtS R. ORLANDI, LT MC USNR ee eet ae 


Rowen el atid 


‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ar (Stote) 
ans (Specify) 
rtatiion, eeseville, New York 
ADDRESS: 24a. — REGISTRAR 2d -REGISTRAR'S w/) RE 
ed 
Por CIP) ea Lsttetaget-—Leonardtown, Ma, lor /////S fo y KV. Z 
o 


thot the deoth certificate be executed within 24 haur: 


jires 


ling physician. 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requi 


y the hospital or atte: 


i 
a 
= 
v 
4 
LS 
£ 
oe 
a 
E 
5 
& 
2 
S 
5 
Ps 
4 
By 
aS 
3 
a 
o 
= 
3 
€ 
2 
3 
° 
= 
> 
= 
: 
ee 
© 
§ 
$ 
a} 
8 
iS 
4 
r 
2 
3 
$ 
2 
s 
2 
ez 
°° 
4 
ia] 


©. 


the registror priar ta burial, crematian, ar remaval, and in any event within 72-Aaurs 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta 
TO FUNERAL 


= 


funeral director, 


Then pleose remove carbon papers. Poges } and 2 should be filed with 


the registrar priar ta burial, cremotian, or removol, ond in ony event within 72 hours ofter deoth. 


me 


ficate has been signed by the attending physicion ond completely filled in by: 


24 haurs,afer death. Page 4 


in 


~ 


The low requires that the death certificote be executed with 


After this certi 


y the hospitol or attending physician. 
1 


TENDING PHYSICIAN: 
‘OR: 


bed 


page 3 should be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL 
may be reto’ 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 C6 43 
. 10643 CERTIFICATE OF DEATH ep = 4 ® 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admit 
0. STATE b. COUNTY 
MARYLAND JAR 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 


XTN ON PARK 


ion) 
MARYLAND: 


b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 
O RDTOWN 


d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
MAR HOSPTITA RURAL ws F) NOX 
3. NAME OF First Middl lost 4. DATE Month Ye 
BeceaseD, irs iddle z or joni Doy feor 
AUC Sen) ATHERINE DELOR ENWICK SeatH OCTOBER 19 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED CXNever MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER ! YEAR! IF UNDER 24 HRS. 
lost bicthdoy) Days ‘Min. 
EMALE OLOREDY0owe 0 ovorceo] | NOVEMBER 9 916 Q yn. Eels 
100. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
MATD DOMES MARYLAND USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: EUGENE BARNES ANNIE C, EDISON 


LY 


Bi ‘AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, OF unknown) itt yer, give wor or dates of service) 
‘ { EN NV K XTINGTON PARK Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).J 
> 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0} 


530 X DUE TO 


Conditions, if any, which 
gove rise to immediote 


cotse (a), stating the under- ( OUETO ' = 
lying couse lost. @ 


F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. wasn UIORSY 
= 

$ yes) not) 
= | 200. ACCIDENT WAS_UNDERLYING (] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 18.) 

& JOR CONTRIBUTING (] CAUSE OF DEATH 

© | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, form, , 20f. {City or town) {County) {Stote) 
a Hour o. m. While Not while foctory, street, office bidg., etc.) | 

= p.m. $9 Jot work [7] at work ([] ' 


é rs 198. Ghat | last saw the deceased 


the causes and an the date stated above. 
DATE SIGNED 


i Ke x 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL {Specify} 
BURTA O/ 4 6 HO A EME TER REA Ml MARYLAND 
2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. 
iN J—Z fs Latter ¢-LEONARDEOV MO oat (QR - SEL, La AUK acxvatrs ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10644 
CERTIFICATE OF DEATH anes ee 


coll 


1. PLACE OF DEATH hoe 2 See re (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY. 
St. Mary's oe. Maryland M ! 


funeral directar, 


3 
=3 
s b. CITY OR TOWN (If outside corporote limits, wrile { ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 | ti. uma sed oi nee roy zs A ‘ ‘ 
2 bao ur. mecnanicsvillle 30 Yrs Rural Mechanicsville ? 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
#3 4 OR INSTITUTION. vec ae 
? Ni x 
2) 
5 5 3. NAME OF First Middle lost 4. DATE Menth Day Yeor 
23 (Type or print) Veronica Harper dead Octoberr 2h, 1956 
>. 5. SEX 6. COLOR OR RACE | 7. MARRIED.A} NEVER MARRIED [-] | 8. OATE OF BIRTH 9. Roan se IF UNDER t YEAR|IF UNDER 24 HRS. 
s nt Mi 
ae Female Colored |wioownQ ovorceo lL] | Novel1,190 2. yn: ae] as | | : 
— ty 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so during most of ere if ‘even if retired) 
Re ouse e Home Maryland U.S.A. 
= (ES 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ay William S. Lyles Martha Ann King 
\8 x te WAS peceeseey veri u.s. oe ~yeipace ty 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
\ 7 jas. no. oF 98, give wor or dates of rervice) : ° = 
NG Nonw Reginald Harper Mechanicsville, Md, 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] F INTERVAL BETWEEN 
.* ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which w 
Gave rise to immediate 

couse (a), stoling the ynder- (OVE TO 
tying cause lost. ‘e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] no] 
200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of ilem 1B.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stole) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 fet work [J of work (J H 


21. | certify that | attended the deceased from Av ne, 19.54, to. OSE, 19.SG that t tost saw the deceased 


alive on____ © 5 he een and that death accurred at___— AM, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


7 


Then please rei 
|, crematian, or remaval, and in any event within 72 haygit affr death. 


MEDICAL CERTIFICATION. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


the haspital or attending physician. 


ee 


TO FUNERAL 


TOR: After this certificate has been signed by the attending ph 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, 


Zo. BURIAL, een 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Biprate 10/27/56 St Joseph's Morganza Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Al5 (4) 7,Clarke Mattingley Leonardtown, Md. ot 5/2 6 L5F 2 XL A 


TO HOSPITAL 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j (!( 45) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


/20b, DESCRIBE HOW INJUZY OCCURRED. (Enigr noture of injury in Part | or Port Il of item 18.) 


EXTE! CAUSE WAS 
PT or CONTRIBUTING 
CAUSE OF DEATH. 


iE OF INJURY 


Month, Day, Year 20d. INJURY OCCURRED |20e. Y 
While ot while {S5pry. stree!, officapbidg., etc.) | 


we Pete FG wor (of ctwort ON Gor ay Attn! bee 1G ror eel Ml (haar 
21. T certify that | took charge of the remains described above, held an Autopsy LJ]. Inspectio: “ites nquiry §4Annd find that 
death resulted from: Natural causes [_], Accident EX Suicide (1, Homicide [7], Undetermined cause le: 


ICE OF INJURY (Home, form, te (City oF town) (Cpunty) Stote) 


MEDICAL CERTIFICATION: 


hief Medical Examiner's Office alang 


writing the ward ‘pending 


8 § ons Reg. Dist. No. 
z = a 
gee 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
$2 84 $ St. Mary's marvano || ° SE Maryland 5 CONN St.Mary ts 
ze Bf . CITY OR TOWN it onide corporate nin, wie RURAL Tc. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest fawn) 
go 5 . give ngores 
bere | Rural St.George Islan Life St.George Island Rural 
¢ aa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS 1S RESIDENCE 
5 ne / 
Ba aj ves] NOXy 
rage ed 3. NAME OF P 4. DATE Y 
= g s ts ‘DECEASED. First Middle Lost oF Month Day fear 
ries {Type print) Edward Dy Henderson | %™ October 20, 1956 
Soom 5. SEX 6. COLOR OR RACE |7- MARRIED [Af NEVER MARRIED [_]] €. DATE OF BIRTH 9. AGE on IF UNDER 24 HRS. 
“£0= 5 . " Hours | Min, 
ak Male White |woowor vor | Dees 2,189 61m. [CO 
Sm oF 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vy on during mos! of working life, even if retired) 2 
see ! erman Maryland DaiSaks 
: a ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Banh John W, Henderson Anna E.Rice 
= eed 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Aa Oe {Yes, no, oF unknown), {If yes, give wor or doles of service) 
22<c No one Mrs Edward D.Henderson St.George Island, 
=e z 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] _ aN Gag ap d 
pers PART I. DEATH WAS CAUSED BY: f\ 4 : Ie 
apa x IMMEDIATE CAUSE (0) a sO cae Ok 0 pu eteg LA ew. AN 
5. 7 . 
£ 272 Bb A DUE TO 
2 £ Conditions, if any, which 0) 
3 gove rise ta immediate coure 
Zsss (0), stoting the underlying( OUE TO 
Be = 3 couse lost, 3 eS 
2 == 
2 a 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. eeeeotetoe 
8 2 
8 
= 
# 
% 
& 
Zz 
= 
< 
x 
ind 
= 
= 
be 


cate, 


farwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 shauld be 


DATE SIGNED 
M.D, CHIEF MEDICAL EXAMINER o 


ACTUAL 
SIGNATURI . 
ASSISTANT MEDICAL EXAMINER [] bcy- 4 SZ 


5 2 3 NAME (lene) P.J.Bean M.D. AST Hofoern MEDICAL examiner 
ms Ee 720. BURIAL, CREMATION, | 2ib. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, lawn, or county) (Stote) 
Sep Ree Peg) 1) 23/56 St George Island St George Island, Md. 


< 
Pa 
= 
z 
£2 
= 


23, FUNERAL + SIGNATURE 1 L ard 1E h CLE SU] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE Oo 
p r ar it i. e ondrdtown, I pO Ap —— «3 fp: 
smoss J hes ee ue i i vare [0/24 PY abe tad 
D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10646 
1064 6 CERTIFICATE OF DEATH hapibaiierel Rh im 


ot 


1. PLACE OF DEATH 


(Gear 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
a. 


ete 
& BF 
< £8 St Mary's manriano || ° ST Maryland b. COUNTY Baltimore 
3 e 3 b. hua sor oe ceseieb ae limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest to) 
ae Leonardtowm 2 hrs. Rural _Baltimere 
¢e 2 ( WwW a SRNR (iF not in hospital, give street address) d. STREET ADDRESS, e. 's RESIDENCE 
fas NS St. Mary's Hospital Box 676 RFD 1 ves C] No 
5 I WAME OF Fint Middle lost 4. DATE Menth Year 
3 type or rin Elizabeth Margaret Hughes bras ~October ies” 19 56 
a 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE sh FUNDER I YEAR a UNDER 24 HRS. 
ithe 
Female White |wwowenk)  oworceot] | Nove 14,1890 6 “ Gear sera al bia 


100. USUAL OCCUPATION ieee kind ne we Tae 


“4 during most of working | ie el 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ar ing lifer even it ret 
8 } usewL Home Maryland UGA. 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Gruebler Margaret Moser 


eae eae ee oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| No No Mrs W.H.Kirby Lexington Park, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (o! 


Then please remove corbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 
CTOR: After this certificate hos been signed by the attending physicion and campletely filled in by 


g 
¢ 
£ 
= 
= 
Hi DUE TO 
ae Conditions, if ony, which ) 
Eo © immediate 
gs 9 the under. ¢ OVE TO 
&2ae dying couse lost, (2) 
3e5° FA Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
2a2< Q PERFORMED? 
= = 
$595 i] ves C] No Be 
= o 
ooas E | 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port IT of item 18.) 
BS S & |OR CONTRIBUTING C) CAUSE OF DEATH 
Bees G |r EITHER, NOTIFY MEDICAL EXAMINER) 
s : © 
3. 3s S [20c. TIME OF INJURY Month, bie Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
ales ray Hour a. pu. While Not while foctory, street, office bldg., etc.) | 
5 53 = p.m, lot work (} ot work [J ' 
& 5 
gins 21. | certify thot | attended the deceased from... 0-<-—_ Lo", 9.28, toed. 2t..., 19.3..Gthat | last saw the deceased 
2 i 
2 3 3 olive on. Get A! tes eae sees and that death occurred ot 40 24M, from the causes and on the date stated above. 
Boss aly y y Street, ina or town, stote) DATE SIGNED 
B38 J | |sienat D. ened rashes a i eee ee ae Oe Ey 
pz J 
S YSICIAN'S. 
£3 Manet: __Charles Greenwell M.D. I deiaesivas intial ahead 
aes 
af 
az 


‘Wao. BURIAL, CREMATION, | 22b. Dy 72 THEREO! Ic. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, or count) {Stote} 
P* ppugraatietn [10 72 Tf 5 New Cathedral Baltimore, Warylan 


TO HOSPITAL 
may be retoil 
TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY els) STRAR -} 24b, Po il 'S SIGNATURE 
YS AIS 1a) Kenny Funeral Home Daltimore, Md Fas | Kenny Funeral Home Daltimore, Md (joe| 29 \J04 (She i 


| 
| 


13, FATHER'S NAME 


i 
Dew MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 i064? 
‘2S 

5 > 

as 3 10647 CERTIFICATE OF DEATH 

5 380 4 64 i Reg. Dist. No.. 

3 3 

<£ 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

¢ © 

a = COUNTY St. Marys MARYLAND state Mar’ yland COUNTY St. Marys 

© es CITY (lf outside corporala limits, write RURAL LENGTH OF STAY CITY (Woutsida comporata limits, write RURAL and giva neared! town) 

. 3 iB as OR and giva naarest town) {in this placa) OR 
pie a (Eg Leonardtown Town Great Mills hh 

“4 3 HOSPITAL OR STREET (i rural giva locetion) 

$ ag INSTITUTION OR ADDRESS 

$ 25 smarrT AppRess St. Marys Hospital Rural 

6 5 3. NAME OF | Firsty (Middle) Tes) 4. BATE (Worth) Tay) (aad 

o 

3 £2 Gain iaa JOHN TONY JUROVATY Depron eT / 906 
a 5. SEX 6 COLOR OR 7 SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest binhdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
a tees DIVORCED, Months | Deys | Hours | Min, 
fe mele | white ‘married |Nov. 20, 1893 62 ie | 

10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS TI, BIRTHPLACE (Stata or foreign country) 12, CiTiZEN OF WHAT 
z done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) : USA 


| 14. MOTHER'S MAIDEN NAME 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yas, no, or unk.) (if Yas, giva war or datas of sarvice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS. 


c lida. 


C. - Great Mills, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS Oi 


IAMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


18. MEDICAL CERTIFICATION 


INTERVAL “SeiWEEN 
ONSET AND DEATH 


F Am) 


e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 


a rE 7 


legend 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a. OATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves[] no] 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE {Homa, farm, factory, 
OF INJURY straet, offica bidg., etc.) 


‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stato) 


Bia, TNTURY OCCURRED 
lot whila 
i oe oO 


at work 
22. I hereby certify that ! attended the deceased from... 


alive on., On Add AZ 19. rom 


SIGNATURE Quan, Oe? 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


| 


M.D. 


and that ane Seciited at. 


21f. HOW DID INJURY OCCUR? 


£ et A219 6 Me, that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS ({Streat, city, town, stata) DATE SIGNED 


BURIAL, cmnTiok: oh ABs 


23. 


certificate has been executed by the altending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


"ATION {Cily, town, or county) (Stata) 


St. Marys City, Md. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


YS AISC 1-55 10M— 


REMOVAL (SPECIFY) 
~dbWbBhs —| Bh Aaben dS 
f > Vocan Wik. 


= TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


—_ 


SIGNATURE ADDRESS: 


: <=Leonardtown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LUOGS 
10648 CERTIFICATE OF DEATH ui. eee 


—_ 


~ ce 
3 : 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
5. ae { °. b. COUNTY ‘ 
* 32 __St. Mary's bie hae Maryland St. Mary's 
£3 ) b. CITY OR TOWN (If oulside corporate limin, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside carporote limits, write RURAL and give neorest town) 
9 8 B® NS / | RURAL ond give nearest tawn) 
wee. | Leonardtowm 29 Yrs. Leonardtown 
@ 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
: pe OR INSTITUTION 2 ON A FARM? 
i 
5 Washington ves (] NOXX 
5 3. NAME OF Fint Middle Lost 4. Dare Month Doy Yeor 
3 (Type or print) George Morgan Knight Jr.| "™ October 4 19 56 
8 5. SEX 6. COLOR OR RACE |7. MARRIED E-] NEVER MARRIED [-K| 8. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS, 
= 4 4 el & 7 Min. 
Je Male White |woowo oworceo] | July 10, 1908 4 yn. if 
10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) a 
/ Journalist News Paper North Carolina U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Morgan Knight Sr. Grace Wilson 
No None Mrs Grace W.Knight Leonardtown, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


Then pleose remove carbon popers. 


, cremation, or removal, ond in ony event within 72 hours e* 


TTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hour! 
CTOR: After this certificate hos been signed by the attending physician ond completely filled in by 


UE TO 
a Conditions, if any, which 
E gove rise ta immediate 
te couse (a), stating the under. ( OVE TO 
BEES lying couse lost. @ 
B80 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)]19. WAS AUTOPSY 
$25 2 a PERFORMED? 
3% 3 yes] NO ao 
oer & | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port tl of item 18.) 
or & | OR CONTRIBUTING CI CAUSE OF DEATH 
B22 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 
o5s & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (State) 
5.° 8 8 Hour a. 7. > [While __ Not while factory, street, office bldg., etc.) # 
Kee = Pm, ' lot work (CJ ot work [J H 
re 2 ba SC 
$23s 21. | certify that | ia the decea - WAS, £2 aor 92S sthat | last saw the deceasec! 
$.2 . 
é $3 alive on. LES Sukh Vee ea and that death accurred at._ ALAM, from the causes and an the date stated abave. 
= so ADDRESS ( ity.or town, slote) DATE, SIGNED 
ite j ACTUAL 
£8 / SIONATURE__ (COA Ae ee CE MO. eo UO ML EES 
pa 
2242s PHYSICIAN'S 
feg2s NAME (Type Charles Greenwell M.D. Leonardtown, Maryland 
= ee ee eee 
BSBOD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
Qe5-85 REMOVAL (Specify) 
pieieee * 3 2 0 6 Andrew? eonardtown aryland 
re oF 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
WAG W.Clarke Mattingley Leonandgieyn, Md. oate/y — 6 SO / La oe LD ha f 


cS 


ae STATE DEPARTMENT. O} OF. HEALTH—BALTIMORE, 18 70644 
CERTIFICATE OF OF DEATH = 


Reg. Dist. No. <7 


2. USUAL RESIDENCE (Where deceared lived. I institution: Residence before edmision) 
STATE b. COUNTY 


_ Maryland Ste Mary's 
b. CITY ‘OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


\ /X| Lexington Park olomons Anne A Rive Md 
“SSR SRT CRITE, USNS, SSIS meee © GAA PAR? 
2 yes [] NO fy 


3. NAME OF i i it 
DECEASED : OF Month Doy Yeor 
reerarin October second 19 56 

5. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 22 HRS 


Male Caucasion|woown  ovorctoO |February 4, 1926 "30. eel ie 


1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


iator Marine ows 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$ esse De ceased hoebe Allen 
1s. WAS oqencone # U.S. ARMED psec, 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Tfes, 70. oF Seat iM yes, We or dates of tervice) 

I j Yes “i326 U.S. Naval Records 


— 
18. CAUSE OF DEATH ves only one cause per line for {0}, (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 i lti xt ONSET AND DEATH 
IMMEDIATE CAUSE (o) LN juries, miltiple, extreme ediate 


DUE TO 


Conditions, if ony, which ® 
Nels ahd oh ne 
gove rite to Immediow { 9 2 


cofte {0}, stoting the under. 
lying couse lost. ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. NERCORHEE. 


yes no 


ol 


dizer death. Poge 4 
funerol director, 


in 24 hour: 


‘3 

id 

e 

5 

2 

= 
Ss 
a 

bs Oo 
~° 

© 

=o 

3 

D 

° 

2 


~ 


aor: ofter death. 


o 


Then pleose remove corbon popers. 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) | Di Lot of plane, crashed and burned, USNA PATUXENT RIVER, MD 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom 1 20f. (City or town) {County) (Stote) 
Hour go. m. Awhile as while foctory, street, office bidg., etc.) | 
1200 on Oct. 2” gis bn ot work Service Test | USNAS, PATUXENT RIVER, MD 


21. | cert ut | attended the deceased fro =e 1996 a ? 19.56 that 1 last saw the deceased 
alive on_ 2 i. oe . 72 9 6. land that death accurred ot J ON_M, from the couses ond on the dote stated obove. 


MEDICAL CERTIFICATION 


e 
uv 
3 
3 
3 
3 
x 
ri 
° 
2 
2 
oo 
2 
& 
8 
<i 
8 
7. 
° 
2 
6 
= 
. 
4, 
3 
Cc 
= 
z 
2a) 
Py 
2 
‘3 
3 
x 
3G 
re 
Fa 
a 
a 
2 
z 
: 


y the haspitol or ottending physicion. 
‘CTOR: After this certificate hos been signed by the oftending physicion ond completely filled in by 


ADDRESS (Street, city or town, stote] DATE SIGNED 


ACTY, 
SIGNATURI be a 4 


#. 


PHYSICIAN s 
Js 


L,_BROCKMAN, LT MC_U; USNAS, PATUXENT RIVER, MARYLAND _____ 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
REMOVAL Sea i) 
Ne ngto Va 


“D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oe tl Sy 
OIA Irae at, - 1 = e; wy: 


the registrar prior to buriol, cremation, or remavol, and in ony event wi 


poge 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL 
may be retoi 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j (!5() 
0659 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ca 


Reg. Dist. No.“ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
mar " a. STATE "1 b. COUNTY - dc 


rt and 2 


¢. LENGTH OF STAY IN Ib © CITY OR TOWN (IF oultide corporate limit, write RURAL ond give nearest Tow) 


rs R res 


@-NAME OF HOSPITAL OR INSTITUTION (If nol in hespitol, give direst oddres} J. STREET ADDRESS 6. 15 RESIDENCE 


yes (] No 


Page 4 shoyld be 
|, cremotion, 


essary, pleose exe- 
File pages 1 ond 2 with the registror prior to’ buri 


2. NAME OF Fint Middle OA Month Dey 
{ype or print) Joseph 9 : Price Octo 19) 


6. COLOR OR RACE |7. eae NEVER MARRIED Ef] 8. DATE OF BIRTH 9K (en IFUNDER 1YEAR] IF UNDER 20 HRS, 
Min, 
Mg aes widowed} —owvorceo ET) | ayo aa bcd he hae 
TOs, USUAL OCCUPATION [Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [117 4 fa. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ; 
ges Land f 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Francis Price ary Agnes Kelly 
Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, oF unknown) IIt yes, give wor or dates of service) 
No None 20 Francig Pri 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).] INTERVAL BETWEER 


‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: e. 
IMMEDIATE CAUSE (0) 


é rf! 
Ae 
DUE TO 4) y A 


IF ony deto: 


Item 18. Give Pages 1, 2, ond 3 to the funerol di 


olong with form PM3. Page 5 moy be retoined for your 


burial-tronsit permit. 


Conditions, if ony, which 
Gove rite to Immediote couse 
{0}, stoting the underlying( OVE TO 


couse lost. i: ee 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS) AUTOPSY 
yes] NO 


aude Be: £ CAUSE WAS. /tob- DESCRIBE HOW inyuRY GecuRRED. pi notuce of i Pe in Port } or Port It of item 9.) 
== 
FIO’ or Gy Qu vrto 


€ 
8 
ry 
= 
ro 
2 
5 
3 
2 
x 
a 
© 
: 
2 
2 
5 
ra 
My 
a 
ov 
a: 
i 
3 
3 
<s 


CAUSE Of 
20e. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED  [20e. PLACE OF INJURY Cae feat 120. (City or town) (County) (Stole) 
Hour a.m. While | Not whil Dan ete.) | Q Ae 

ee 9 ot work [Rf ot work“) hk g | HrtsLingy nJé, St, di. 
21. | certify that | took charge of the remains described aetue, held an Autapsy [_], Inspection [XJ, Inquiry [Xi], and find that 


death resulted from: Natural cident XJ, Suicide [], Homicide [], Undetermined cause [[]. 


te, writing the word ‘‘pending 
MEDICAL CERTIFICATION, 


JCAL EXAMINER: This certifico! 


®: 


cute the c§ 


DATE SIGN2D. 
MD CHIEF MEDICAL EXAMINER o 


we + ASSISTANT MEDICAL EXAMINER [] jo /4 Vera 


NAME (Type) lg Rig 4 Urp-t9 DEPUTY MEDICAL EXAMINER 7) 


To. eave igen Mb.‘ DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Buria 0 {1956 i Aloysius eonardtowm ia E 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D ey REGISTRAR | 24b. tL. 'S STGNATURE™ 


W. Clarke Mattingley Leonardtown, Mafflme| 5 (95th. A Va eeegs 


forworded to the Chief Medico! Examiner's Office 
or removol. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a 


TO DEFUTY, 


he 
=> 
ae 
az 

a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = LU DoT 


owl 


* 1065: CERTIFICATE OF DEATH sintikme wR 
3 5 1 a 2. USUAL RESIDENCE {Where deceased lived. If inslitution: Residence before admission) 
£2 * CONN St Mary's marnano |] >" Varyland BCOUNYSt Maryts 
° 3 b. pai TOWN (lf chica Sica limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporale limils, write RURAL and give nearest tawn) 
5 ive nearest Jown 
s2\ My Worl ywoo Rural | 5 yrs. Rural Hollywood : 
oe d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
” OR INSTITUTION fo] FARM? 
3 ves A) NOC] 
5 3. NAME OF First Middle lost 4. DATE Month ry Yeor 
7 {type a rin William M. Russell Sam October 6, 1956 
a 
oO 
é 


5. SEX &. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 7. AGE (in year PEUNDER YEAR] IF UNDER 74 HES. 
2 fost Bi joy’ nth + $ He Mia, 
Male White wivowen fe —_ovorceo] | Dec. 26,1878 77 ye. 9 TS rales 
V0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign counlry) 12. CITIZEN OF WHAT, COUNTRY? 


during t af men life, even if retired) Farm Maryland U g s , A y 


arme 
a“ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ww. Lemuel Russell Nellie Gibson 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yet 0. oF unknown) {IF yes, give wor or dotes of rervica) 
Yes W.JLemuel Russell Hollywood, Maryland 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: v ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


Then please remave corbon papers. 


if DUE TO mn 

a4 Canditions, if any, which tb) AS Lar 

— gove rise to immediate 1 

= couse {0}, stoting the under. ( OVE TO 

ex lying cause lost. « 

5 Parr {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. POM 
ves] 


cate has been signed by the attending physician and completely filled in b' 


200, ACCIDENT WAS UNDERLYING 1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ii of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =} 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 1, While Not while. factory, street, affice bldg., etc.) i 
pom, 19 fot work [] ot work [1] t 


21. | certify thot | ottended the deceased from_..u2-/.A3___, 192.4, 0 LOL F__., 19.8T..thot | last saw the deceased 
alive an_____. wake LE. wizo_, ond that death accurred at__fZ. aM, fram the causes and an the date stated abave. 


4 ADDRESS Mf, rtown, state) DAJE SIGNED 
M.D. _ Wf. OEE Nk oe 


tania Charles Greenwell M.D. Leonardtown, Maryland 


220. BURIAL, Steam 10/8, THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
Bulltesy 1LO/8/56 Sacred Heart Bushwood, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR bok 
Wie pal [W.Clarke Mattingley Leonardtown, Marylandose /O-§-S Ate me sed 
ee ee ee so 


a 
3 
a 
2 
= 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours efter death: Page 4 
MEDICAL CERTIFICATION 


y the hospital ar attending physician. 


‘CTOR: After this ci 


ACTUAL 
SIGNATI 


ad 


poge 3 should be detached far use 


TO HOSPITAL 
moy be reta' 
TO FUNERAL 


b "A ny7 


S66. 6 15 


Cass 9s @ 


1 a i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j (!(}5)2 
: : CERTIFICATE OF DEATH canis es 


oo Leet staal a 2. Hea RESIDENCE (Where deceased lived. If institution: Residence before admission} 

53 ee St. Mary's MARYLAND 2 Pennsylvania >. county 

ze) 3 W b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

so) ft RURAL ond give neorest ee) s 

52 \ UX Leonardtown 2 days Pittsburg 2 : 

ee: d. ate Tea dad (If not in hospitol, give street address} d. STREET ADDRESS e. One Fare. 

= St. Mary's Hospital Kelly ves C] No CX 
= 
co] 3. NAME OF First Middle lost 4. DATE Month Day Year 
= DECEASED. 5 : OF 
5 (Type oF print) Mortimer P. Sullivan pate Oetober 7, 19 56 
= 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ( | 8 OATE OF BrRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: are day} |'Months] Oays | Hours] Min. 
Viale Mite winowen [ft  oworceo | October 9,1879 bi 


10e. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired} U.S. 
7 e e 


emen City Fire Dept.| Wales, England 


13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 


) eramiah Sullivan Norah Grace 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
f¥es, no, oF unknown) (tt yes, give war or dates of service) id s 
No iss Agnes G.Sullivan 7743 Kelly St. 


18. CAUSE OF DEATH [Enter anly ane cavse per line for (a), (b). ond (c}-] Pittsburgh, remna, INTERVAL BETWEEN 


o> £04) ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: : ‘ 
IMMEDIATE CAUSE (a! Pneumonia $/ta ltr of 


ursafter death. 
Pg 4 


( 


Then please remave carbon popers. 


DUE TO 
Conditions, if any, which Fe Carty - Aemo- Voner 
gove cise to immediate DUE TO 


cause (0), stoting the under: 
lying couse lost. (el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 


PERFORMED? 
yes] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City ar town) (County) (State) 
Hour an. While Not while factory, street, office bldg., etc.) { 
p.m. 1 Jot work (J ot wark [J } 


21. | certify that ! attended the deceased from S CPL S19, to & 19.Lfe.,that | lost sow the deceased 
alive on Get. 7_ nee = wae _, and that death accurred ath _M, fram the causes and an the date stated abave. 


Olaaia ADDRESS (Street, city or town, state} DATE SIGNED 
Witte Olrgrbour'ety— ns. 
Namcives___Michael Barbarich M.D. 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION §Gity, tawn. or county) (State) 
Bieta” | 10/12/56 St. Augustine Millville, Penna. 
23. FUNERAL DIRECTOR'S oa? ADDRESS A ‘2ho. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 2 
yganso John Kekilty 605 Bruston Ave.Pittsburghjun/o -9- Meath), Lait 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Pagey4 
by the hospital or attending physician. 


‘CTOR: After this certificote has been signed by the attending physician ond completely filled in b! 


poge 3 should be detached far use os the burial-transit permit. 
the registrar prior ta burial, crematian, or removal, and in ony event within an 


TO HOSPITAL 
may be reta 
TO FUNERAL 


BA NVUNs 


9C6T 6 L19U 


Angas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, C653 
10653 CERTIFICATE OF DEATH spnincei ae 


ma 


-¢ 

s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. i insiution: Residence betore edison) 

ne bet hs, : eae s mamiano || °°" Maryland sconpgt Mary's 

£5 b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If oultide corporote limits, write RURAL and give nearest town) 

3 3 s RURAL ond give nearest town) 

2 32 ( mM % eonardt. hrs. Bushwood Rural c 

2. a d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE =, 

s (OR INSTITUTION < ON A. FARM? 
ary! ospital ves (4. NO) 


3. po nog First Middle Lost 4. fe Month Doy Yeor 
Cypecrerion Philip Alexander Tyer bear October 8, 1956 
5. SEX 6. COLOR OR RACE [7. MARRIED [NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 birthday) Das Min. 
jale White |woownt _ pvorceoO) |Jan. 1,1968 ye. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) " A 
Farm Maryland U.S.A. 


abore 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Joseph Tyer Elizabeth Shore 
| eel aa Dates corer ey 16. SOCIAL SECURITY NO. |17, INFORMANT Address : 
oy No None Catherine Tyer Bushwood, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e)-] INTERVAL BETWEEN 


Then please remave carbon papers. Pages 1 and 2 shauld be filed»with 


‘ - ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é\ cS 
: IMMEDIATE CAUSE {o) 7—\ < £1 (2 fn av : 
| ; DUE TO \ 4 
Conditions, if ony, which re vt bo 
gave rise to immediote 
couse (0), stoting the under. ( OVE TO 
tying cause lost. © 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T[HE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Zou Urn 2 nN ves] Not] 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour ap. While Not white foctory, street, office bldg., etc.) i 
p.m, 19 [ot work [] ot work OF] i 


21. | certify ist [attend the deceased from... Gee. 29 S@to_ SSO eT 19.$& that | last saw the deceased 
olive on. 22S SA So, and that death occurred at 25__\__M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur, 
poge 3 shauld be detached for use as the buriol-transit permit. 


by the haspital ar attending physician. 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 haurs ofter death. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 

NAT OR Sen ene ees Se 0 a et BS ees. Sg 
be LQ 
af mint eon Der uhe “iy __...Mechanicsville, M 
& SY Mo. BURIAL CREMATION, REO Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State) 
= be BRYA Pr b, Sacred Heart Bushwood, Mag and 
Bae 

y 


23. FUNERAL DIRECTOR'S St TURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS ‘SIGNATURE 
Vs ANS (a yal Clarke Mattingley Leonardtown,Maryland aces ozs ae Calf, & 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § (1654 
1 Cos MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i = § Reg. Dist. No. 
=a 
£3 g 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 

2 6 ° 7 . 
mie fary's marano || °S“* Maryland SON" Sst, Margts 
se 3 b. CITY OR TOWN (t outide corporate Hinih, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

¢ 5 . ond give neorest town) 2 

a Bt 6 bh Great Mills x“ 

2 ae E d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS S RESIDENCE, 
2832 r St. Mary's Hospital ves L] wo ft 
3 BiB 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
Bice (ype oF print William Alard Ward bate October 5 19 56 
were 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (f]] 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TEAR] IF UNDER 24 HRS. 
“£0£ apne) ths Min. 

eee Ma whi winoweo[]_pworce OF] | Feb. 28,1952 4 yn. aoe (eel 

o os Fler USAC OCOR MENG AERTS ee P ars) TATED OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

via during most of working lite, even if retired) 

Bg? / Maryland U.S.A 

be! 4 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

gob am Ba 2 Bertha Johnson 

= g 15. WAS DECEASED EVER IN U. 5 1 are 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= 6 o™ 4 | Mes, no, er unknown) {Hf yes, give wot er dates of 

gor : W.Bascom Ward Great Mills, Md, 

oe 3 18. cane ‘OF DEATH [Enter only one caute per line for (0), (b), ond (c).] 3 : INTERVAL BETWEEN 

eee PART |. DEATH WAS CAUSED BY 4 i ; 5 

5 & IMMEDIATE CAUSE 0) Pia cH eloy ad) Kimo Ke Caza 2 Ga 

253 ¢ x DUE TO a: WA 

£ Conditions, if ony, which ® C1 Ott Gehurt, PARAL 


gove rise to immediate couse 

{0}, stoting the underlying( OVE TO 

couse lost. ti se eo 
PART Il, OTHER fel CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 
PERFORMED? 


yes NOM 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJORY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY $5] ar CONTRIBUTING [1 ~ F 


CAUSE GF BEATR. SPuuwk Ze iA Yew tik, 
2c. TIME OF INJURY Month, Day, Year” [20d. INUURY OCCURRED 7/206. PLACE OF eA ae icra) 20F, eo or town) (County) (State) 
Hour . Not whil jory, sireet, office ; 7 
a em (Ock S wSGlaien Sete] Si | Cut Aull, St Din fh 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bq. Inquiry Px, and find that 
death resulted ii Ff cd causes 3, Accident PX], Suicide [1], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION, 


L EXAMINER: This certificate should be executed within 24 haurs after death. 
writing the ward “‘pending"’ in pencil 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauid be used as o burial-t 


_ % oor. ea M.p, CHIEF MEDICAL EXAMINER [7] DATE rose 
a 5 af is ae ¥. ___ ASSISTANT MEDICAL EXAMINER o fO Ws VAa) 
pe é NAME (Type) J» ROY vthe ACY-CAG _ DEPUTY MEDICAL EXAMINER [3 
ag iS To. REnSUAC epee 7ab. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
a ca B 10/8/56 St George's alley Lee, Maryland 
e ut 23. FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) “ - a 

SM 9755 y.Clarke Mattingley Leonardtown, Md. |om/a- SSB Gla KAO conf 


A 


SCA NvaTENs 


oS6. 6 LOG 


Od arsos0 


